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Driver 2 stated he was driving westbound on W. Ost when he approached the intersection at N 1st and W. Ost. He stated he was driving through the
intersection when driver 1 was turning left off of O st to go North on N 1st. He stated that he had a green light and driver two had pulled in front of him when
the two vehicles hit. Driver 1 stated that he was at the intersection of N 1st and W. Ost and was turning left to go north on N 1st. He stated he had a green
light. He stated that after he had turned left that driver 2 hit his vehicle. He also stated that he had a green light.
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